DESCRIPTION: Endometrial carcinoma (EC) is the most common gynecologic malignancy for women in the United States, with an estimated 63,230 new cases, accounting for 11,350 deaths in 2018. EC is surgically staged using hysterectomy, bilateral salpingo-oophorectomy (BSO), and lymphadenectomy. Recently, randomized trials have demonstrated the lower rates of peri-and post-operative complications by using minimally invasive approaches as compared to laparotomy. There appears to be no difference in short-term outcomes including bleeding, lymph nodes removed, and postoperative hospital stay when comparing conventional and robotic laparoscopy. However, robotic surgery has the advantage of decreased operating time and lower rates of conversion to laparotomy. The lymph node status is also paramount given it is an important predictor of survival and adjuvant treatment. Sentinel lymph node mapping is where the first node to receive drainage from the primary tumor is identified; this method has become more favored for EC with multiple techniques identified (i.e. cervical vs uterine injection, type of dye including indocyanine green (ICG) vs blue dye, dye or radiotracer vs combined). A recent meta-analysis favors cervical injection of ICG as an alternative standard of care for bilateral sentinel lymph node detection in EC. This study demonstrates the technique of a single-site robot-assisted modified radical hysterectomy, BSO, and bilateral pelvic and low peri-aortic sentinel lymphadectomy and mapping using cervical injection of ICG for surgical staging of EC. CONCLUSION: The minimally invasive robot-assisted single-site technique is a safe and feasible method by which to complete surgical staging and treatment for endometrial carcinoma.
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Sonographic evaluation of the midurethral sling

P. Moore
Obstetrics and Gynecology, University of Mississippi Medical Center, Jackson, MS OBJECTIVES: The purpose of this video is to learn how to perform and utilize ultrasonography to evaluate and explain complications or failures of midurethral slings DESCRIPTION: Midurethral slings have become the gold standard for the treatment of stress urinary incontinence as they are noted to be patient friendly and have high success and durability rates. Pelvic floor ultrasonography is a relatively new technique and is gaining popularity. One of its most useful applications is in the evaluation of the midurethal sling, especially when the sling is not working properly or its location or type need to be determined. In this video, the process for obtaining the necessary sonographic images (both midline sagittal and axial 3D render views) for examining a sling are demonstrated. Normal and abnormal appearances and measurements are then reviewed. These include sling angle which can help determine the route of sling placement and its location. Further measurements of a sling's positon along the urethra and its proximity to the urethra can guide the physician as to causes of failure or degree of obstruction. Finally, three cases are presented that show examples of how sonographic images of a symptomatic patient's sling can help diagnosis her problem and help guide treatment.
CONCLUSION: Sonographic imaging of a midurethral sling is a safe, noninvasive option of evaluating sling type, location, and suspected complications.
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49 Surgical assessment of chronic pelvic pain
N. Mahnert
Obstetrics and Gynecology, University of Arizona Phoenix, Phoenix, AZ OBJECTIVES: This is an educational video designed to describe indications for surgical intervention in the setting of chronic pelvic pain, and to outline tips and tricks for a thorough and successful diagnostic laparoscopy to evaluate for endometriosis. DESCRIPTION: Endometriosis is a chronic inflammatory condition marked by ectopic endometrial glands and stroma. The gold standard of diagnosis is based on histologic confirmation obtained from surgical evaluation. Women with chronic pelvic pain who have failed medical management, desire conception, or who have pelvic imaging abnormalities are candidates for a diagnostic laparoscopy to evaluate for endometriosis. Initial presentation of symptoms of endometriosis to formal diagnosis is often delayed for years, which also suggests a delay in treatment. A diagnostic laparoscopy consists of a thorough evaluation of the abdominal and pelvic organs with photo documentation. Peritoneal biopsies should be collected at areas suspicious for endometriosis or other abnormalities. If no pathology is visualized, it may be prudent to collect random peritoneal biopsies for evaluation. Chromopertubation may be performed depending on the patients' fertility goals. Perioperative counseling is crucial to discuss and evaluate for other sources of pelvic pain, review potential surgical findings and to develop a long-term treatment plan for acute and chronic pain. CONCLUSION: Chronic pelvic pain is a complex condition that requires comprehensive evaluation, inclusive of medical and surgical management.
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OBJECTIVES:
The objective of this video is to demonstrate the surgical approach for radical excision of deep infiltrating endometriosis with the help of a multidisciplinary team. DESCRIPTION: A 27 year old G0P0 presented with severe endometriosis, chronic pelvic pain, and bilateral tubo-ovarian abscesses decompressing through the cervix. A previous attempt at diagnostic laparoscopy was aborted due to severe adhesions. MRI was suggestive of bilateral fluid filled adnexal structures with rim enhancement as well as extensive multifocal endometriosis. Pre-operative consultation with both minimally invasive gynecology and colorectal surgery was coordinated at a tertiary multidisciplinary endometriosis center, and the patient counselled on a laparoscopic resection. On entry, there was poor visualization within the pelvis but bilateral tubo-ovarian abscesses were noted. The right tubo-ovarian abscess was severely adherent to the ileocecal region. Both tubo-ovarian ajog.org
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